Introduction: the cognitive impairment affects the functional capacity of the individual in their day to day, resulting in a loss of independence and autonomy, with consequent loss of quality of life of the elderly.
Introduction
Over the past three decades, Brazil lives with demographic indicators, which show the quick growth of its elderly population [1] . this reality means for public managers and society major challenges facing the demands generated in various sectors, stressing the health field because they represent changes in the pattern of morbidity and mortality causes, characterized by decreased mortality from communicable diseases, the rise of chronic noncommunicable diseases (NCDs) and external causes [2] .
Attention to the health of the elderly in Brazil is guided by the constitutional provisions and principles present in the organic laws of the Unified Health System (SUS), which calls for universal and equal access to services and health promotion, disease prevention, and recovery health, ensuring comprehensive care, focusing on the different health needs of the individual and population [3] . Both the Pact for Life [4] , as the National Policy for Health Care of the Elderly (PNSPi) [3] defined as a priority attention comprehensive and integrated into the health of the elderly with a view to contributing to an active and healthy aging.
the practice of care for the elderly in Brazil is focused on assistance rather than on prevention [5] ; however, the PNSPi advocates a global, interdisciplinary and multidimensional approach, which considers the interaction between the physical, psychological, interfering social and environmental in health of older people, thus enabling a better selection of interventions, the identification of elderly at risk of harm, and monitoring of clinical-functional changes [3] Aging is a stage of life characterized by physiological, psychological and social changes [6] and enter these changes to difficulties with memory and other cognitive abilities is quite common, which directs it to a decrease in cognitive function in people over 60 years old. this finding is quite common, especially when compared to current performance to last [7] .
Cognitive deficiency affects the individual's functional capacity on a daily basis, resulting in loss of independence and autonomy, with consequent loss of quality of life (QOL) of the elderly [7] ; as quality of life is understood as something subjective and multidimensional, defined as the "perception that the individual has of his position in life in the context of culture and value system in which he lives, and in relation to his goals, expectations, standards and concerns" [8] .
this individual perception is directly affected by their physical health, personal beliefs, psychological condition, their social relationships and interaction with the environment. the intervention on the conditions that allow satisfactory quality of life in old age, as well as the variations that this state behaves is of great scientific and social importance, and should be taken based on the standards of health promotion [9] .
Currently, there are few studies that direct their attention to the relationship between cognitive function in the elderly and the quality of life. Researchers have sought to establish the reasons and patterns of dysfunctional aging, seeking the systematic description of the conditions that precede and contribute to changes caused by aging and to determine the quality of life of seniors. However, it stresses the importance of the integrity of cognitive functioning and continuity of self-regulation mechanisms of personality in determining the longevity and quality of life in aging [9] . thus, it becomes necessary to develop researches investigating the relationship between quality of life and cognitive condition of the elderly, since their results will contribute to important elements in change model of health care for the elderly and especially in implementation policies already proposed in the elderly health aimed at promoting the welfare and improving the lives of the same.
Faced with the subjectivity of the QV builder and complexity of human aging the objective of this study was to investigating the relationship between cognitive status and quality of life in elderly patients in the Family Health Unit (FHU).
Method
it is a quantitative study, observational, cross-sectional developed into a FHU, located in the city of João Pessoa -PB. the population was composed of elderly patrons of the selected FHU to the composition of the sample were selected by convenience 110 subjects of both genders.
Data collection was carried out at the homes of elderly after the approach to FHU in the period from October to December 2013. We applied four instruments: the first expounded on the socioeconomic profile, based on a semi-structured, which aimed to characterize the population, in the matters of identification, age, gender, race, education, marital status, living arrangement and monthly family income.
the second instrument used was the Mini Mental State Examination (MMSE) [10] , translated and validated for the Brazilian population by Bertolucci et al. [11] , used to assess the cognitive function of the elderly. it is a semi-structured test consisting of several typical questions grouped into seven categories, each designed with the objective of evaluating specific functions and certain score as temporal orientation (05 points), spatial orientation (05 points), immediate memory (03 points), calculation and attention (05 points), recall the words (03 points), language (08 points) and visual construction (01 point). the scores can range from a minimum of zero to a total of 30 points. the scores used were adopted according to schooling: 13 points for illiterate, 18 for low schooling (1-4 years incomplete) and middle schooling (4-8 years incomplete) and 26 for high school (> 8 years) [11] .
the third and fourth instruments were used to assess the quality of life of the elderly, the WHO-QOL-BREF and WHOQOL-OLD. the WHOQOL-BREF is an instrument with psychometric properties satisfactory in the investigation of QOL in Brazilian elderly, it has 26 items, two related to global QOL and general health, and the 24 others being categorized into four domains (Physical, Environmental, Social Relations and Psychological). the domains comprise questions whose answers ranging the scores between 1 and 5 [12] .
the WHOQOL-OLD consists of 24 questions separated into six facets, forming an additional domain incorporating issues related to aging. the facets are: Sensory Skills (impact of the loss of their sensory abilities in the individual's QOL), autonomy (independence of the elderly), past-present and future activities (satisfaction with achievements in life and objectives to be achieved), Social participation (participation in activities of daily living, especially in the community), Death and dying (concerns about death and dying) and intimacy (ability to have intimate and personal relationships) [13] .
Data were organized in a database created in Excel program, after the organization and the coding of the data, the database was imported into the software Statistical Package for the Social Sciences (SPSS) version 11.0 to aid in the statistical analysis. the WHOQOL-BREF and WHOQOL-OLD instruments were analyzed according to their respective syntax. the higher scores corresponding to better QOL [12] [13] .
the internal regularity of items in each WHOQOL-BREF and WHOQOL-OLD domain was assessed by Cronbach's coefficient, whose value varies from zero to one (1.0), and the higher the value, the greater the congruence between items, indicating homogeneity to the extent of the same phenomenon [14] .
the exploratory analysis was performed by calculating the distribution measures (average, standard deviation and variation), considering the variables of interest for the characterization of study participants. in the stage of the confirmatory analysis, statistical tests were used Pearson's chi-square (X²) and Fisher's exact test to identify possible associations between variables.
For correlation between the averages of the domains and facets of QOL instruments and the absolute MMSE scores used the Pearson correlation test, following the classification proposed by Cohen15, considered to be weak, if |r| <0.3; moderate, 0.3 ≤ |r| <0.5 and strong, 0.5 ≤ |r| ≤ 1.00. the level of significance for the study was of 5%.
For realization and consistency of research, the ethical aspects that regulate research involving human subjects arranged in Resolution 466/2012 CNS/MOH/BRAZiL, especially the secrecy and confidentiality of informations were observed [16] . For this, we used the Consent and informed for the elderly group interview.
this research is inserted in 
Results
the study included 110 elderly, 64,5% female, with average age of 71,67 years old (SD = ± 8.0), married (69.1%) with 1-4 years of schooling (33.6%) and family income of up to three minimum wages (41.8%) ( Table 1) .
Of the total group of participants 20% had cognitive impairment, predominantly inserted in the age group of 60-79 years old (young old), women (81.8%), highly educated (68.2%). As a result of the association of the variables age, gender and education with cognitive status, we observed statistically significant only with schooling (Table 2) .
Among the cognitive functions contemplated by the MMSE, it was found that older respondents had higher average (6.71) the function "Language" and lower (0.39) in the function "Visual Constructive Capacity" (Table 3) .
QOL measured by WHOQOL-BREF showed a higher score for the domain "Social Relationships" with average of 73.93. On the other hand, the domain with the lowest score was the environmental do- (Table 4) . When linking the QOL Domains and Facets to the cognitive status of elderly respondents, it was observed that the "Environmental" domain and the facets "Death and Dying" and "Past-Present-Future Activities" showed a positive correlation and of low magnitude. (Table 5 ). 
Discussion
the results showed that women predominate among the participants of this research, fact also been observed in other national studies [17] [18] . this phenomenon is known as the feminization of old age, it is expected behavior among this age group according to the male mortality be higher than the female, throughout life, allowing women to survive in greater numbers at older ages [19] . the participants in this study were at an average age of 71, characterized as young elderly, consistent results with the Brazilian aging process, which started in the 60's, the decline in fertility, as an average of 6.3 children per woman in 1960 to 2.0 in 2005 and finally 1.94 in 2010. these data show that the aging of the Brazilian population occurred at an accelerated rate, differentiating the experience lived by the population of developed countries that required a hundred years to achieve a birth rate of 2.2 and Brazil this process took only 40 years to reach lower values shown for these countries [19, 20] . the most prevalent marital status was married, followed by widowed, this result corroborates studies conducted with elderly enrolled in the Family Health Strategy Foz do iguaçu [17] and the elderly group of Veranopolis [18] , who also prevailed married and widowers.
the elderly presented a low educational level, ie have fewer than four years of formal study. this reflects the exclusion of the elderly in the Brazilian educational system that prioritizes education and younger manpower training to work in the capitalist system. importantly, the education factor, by itself, can be considered a limiting factor for the survival and quality of life [21] .
in terms of income, 34.5% received between one and three times the minimum wage. insufficient family income of the elderly is an indicator of poor conditions and QOL [22] .
Regarding cognitive impairment in this study men showed less loss than women. this result was similar to the study developed with institutionalized elderly in Brasilia-DF, indicating that women have a greater predisposition to present a cognitive loss greater than man [23] . in relating the age group with cognitive impairment found that most elderly people with cognitive impairment were between 60 and 79 years old (86.4%). A similar result was found in a study carried out in Viçosa, Minas Gerais [24] .
there was also a significant difference between the cognitive impairment according to schooling. this result was similar to the study of 115 elderly residents in three long-term care facilities in Presidente Prudente-SP [25] and another study in Viçosa [24] . Cognitive impairment is related to functional decline, with a reduction and/ or loss of skills for development activities of daily life, interfering significantly in performing daily activities of the elderly and education is an important factor that contributes significantly to cognitive decline [24] . the different cognitive functions of the MMSE, where it was found that older people had more difficulty answering the questions of capacity building items (0.39), calculation and attention (1.85) and evocation of words (1.92), corroborating the cross-sectional study conducted in institutionalized elderly residents in long term care facility for seniors [26] and this result may be related to low education presented by the elderly in this study.
Concerning Quality of Life, assessed by WHOQOL-BREF, the "Social Relations" domain had the highest score, indicating that older people are satisfied with their personal relationships with their sex life and the support received, that because these seniors in their most are married or live with their children, standing in line with other national studies [27] [28] . the domain "Environmental" had the lowest score; this result means that these people are not satisfied with aspects of their life, such as: security, access to health care, transportation, housing conditions and finances [12] , emphasizing that they live on an income family of up to 3 minimum wages.
the assessment of these aspects of life refers to the old concept of health advocated in the Brazilian Constitution and Law 8080/90, legal apparatus to SUS, which advocates health is necessary to have access to food, housing, sanitation, the environment, work, income, education, transport, leisure and access to essential goods and services, ie the dissatisfaction of the elderly with these aspects of their life, indicates the rejection of a constitutional right [29] [30] .
in the analysis of QOL from the WHOQOL-OLD the facet "Sensory Skills" presented higher score showing that elderly people interviewed, despite the longevity, the losses in the sensory functions did not impact their QOL. Sensory function changes that occur in the process of senescence is an important determining factor of QOL of the elderly, since it raises some problems such as: removal of the social activities and family, low self-esteem, isolation, loneliness, depression, irritability and, consequently, to participate in the community, harming their socialization [31] . So the assessment of this function is essential for the detection of its decline and in the elaboration of strategies that contribute to people to have an active ageing.
the facet "Autonomy" had the lowest medium score, such an occurrence may be related to the fact that these seniors are mostly women and live with children or spouse that often the power of decision do not guaranteed. Maintaining autonomy is main issue in the elderly QOL, defined as the individual ability to decide and command their actions. this is an important component of their health, because even if they have several chronic diseases, they can make decisions about their life [32] .
By linking the MMSE score and domains QOL, the domain "Environment" is inter-related with the cognitive status, despite being weakly, but showed a positive direction, results found in a study developed in three living group in Porto Alegre [33] . these data indicate that the elderly have a safe environment, financial position to meet their needs, access to health services, recreational opportunities, leisure, housing, information and adequate transportation they will have better quality of life. thus, an environment to present these attributes is an important determinant for a healthy life as it contributes to the elderly development of higher levels of competence, which are manifested in greater mental flexibility and greater ability to solve problems on a daily basis, to process information, relevant thoughts or actions and to preserve the linguistic functions [33] .
Facets "Death and Dying" and activity-past-present correlated positively and low magnitude with cognitive status, meaning greater cognitive condition will be pleased with the achievements of the life and future prospects and less fears have with issues related to death and dying. this shows that the cognitive functions are related to satisfaction with life accomplishments and things that longs, as well as in the end of life issues, especially with the fear of loss of autonomy and independence [34] [35] .
Conclusion
From the results of this study it was concluded that cognitive impairment is a health condition present among the elderly even among those entered in the group of "young old" and education an important variable that relates to cognitive condition. the lowest scores of the domains and facets of QOL were Environment and Autonomy, meaning that older people showed dissatisfaction with the home environment, financial resources, health care, opportunity to have leisure and transport, but also indicates that there is a difficulty in exercising their autonomy. the result of the correlation of cognitive condition and quality of life of seniors revealed that the issues related to environmental characteristics, prospects for future life and aspects related to death, need to be incorporated into the general assessment of elderly health, exceeding the biologist model, focused on the disease, but valuing health promotion, contributing to the maintenance of cognitive status and quality of life.
in this context, the evaluation of the cognitive status of the elderly in the context of primary health care, for its characteristic of continuous attention is characterized as an important tool for evaluating the health and generates subsidies for the formulation of strategies at the level of attention, planning and implementing actions in health promoting QOL of the elderly.
it is important to focus that this study is crosssectional; it allows only show association, not a causal relationship between the variables. in this way, it indicates the execution of new studies that could deepen the theme in question, enabling a broader scale to assess the impact of cognitive impairment in the elderly QOL.
